. No.300

10.48

o

BLACK INE—MAKE A PERMANENT RECORD

WRITE I;.I.:\!NLY—-USING UNFADING

'BIRTH NO.

FLEG SEP- 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. piIsT. No. (£ 7 PRIMARY REG. DIST. m.ﬁ% Registrar's No. oﬂ/f}..[...

i. PLACE OF DEATH " 2. USUAL RESIDENCE (Where d d Hved. Il i i befors
a. COUNTY . a. STATE b. COUNTY adniseion).
5t. Louls \'me P
b. con};Y (If outaide corpurate limits, write RURAL and give C. ALENGTH oF c. CITY (It outside corporste limits, wrlu RURAL aznd tive township) -
i p)
town  Manchester Lo T/ TR i S F L paa 1 s 7
FHI(SIS.PI;J 'IBA'?_EOOF ( not in bospital or lus.i;utmn give stroot addross or location) d ASI;rSIEEE;S {If titral, give location) /
Nermonion Pine Crest ‘Nurs ing Home L—/ y;
3. NAME OF a. {First b. (Middle} ¢. {Last)}
DECEASED {Finsh 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Beth WI‘M - f Thomas DEATH Sept. 11, 1949
§, SEX ) 6. COLOR OR RACE | 7. xﬁ)RRIED. EIE\‘IICE) CIEBRRIED, B8."DATE OF BIRTH LQ AGE {In y-)u- ; U:::R |Dmn F UNDER H4 HRS.
v 3 f (Bpecity) Laat ¥ on: ays | Hours | Min.
Male: Whitd UFVd bonr e il Harch 29, 1885 — 6% | |
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn country) 12. CITIZEN OF WHAT
done dyring mutSaan‘ tide, aven if retired) DUSTRY W/’ COUNTRY7
L Q satla 2 aY.
138. FATHER'S NAME 13, MOTHER'S MAIDEN NAj T4_NAME OF HUSBAND QR WIFE
; ey abetl ey
PRS-y (3 APELAN HOS &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17 IN RMANT®S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} (If\res, rive war or dates of sorvice) . NO. 0 / /' p Q .
1Y —10 2%y 2/ helena, Nacakalo, 40535 Mho A
MEDICAL CERTIFICATION INTERYAL BETWEEN
8. USE OF DEATH & ONSET AND DEATH
| Eater only onecauscper § I DISEASE OR CONDITION _ .
Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH*(y) a Abﬂw
*This does not meen ANTECEDENT CAUSES p
the mode of dying. such | Morbi¢ conditions, if any, giring DUE TO (b)

rise to the abore caude (a) atu.!mg .

as heart fallure, acthenia, |.
- the underlying cause last.

ele. It meons the dis-

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

care, injury, or complica-
tion which coused death,

i—j*} k}v =

19a. DATE OF OP"FI%‘N 150, MAJOR FINDINGS OF OPERATION /\IP ‘1 0. AUTOPSY?
7/‘}-}'—7/ yes [ no M
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..fnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg., ete.) B
HOMICIDE
21d. TIME (Month) (Dmy) (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

1912 that I last saw the deceaced

2. I hereby certify that [ attended the deceased from _ML 19_£ lo #L_.
3 , Z?;. and that death occurred al Pl ., Jrom the causes and on the dale staled above.

alive on 19,

Zla. SIGNATURE

o ot TV

23z, DATE SIGNED

I~19.114

23b. ADDRESS

T 100 e

24a. BURIAL, CREMA-
TION, REM.OVN-t(deJr)

24b. DATE

F—13 -~ 44 marel

24c., NAME OF CEMETERY O

CREMATORY 24d. LOCATION (Oity, town, or county)

év-]l/ ST‘L

(State)

s Quutey . s

DATE REC'D BY LOCAL

Q£

REGISTRAR'S SIGAATURE

‘apdeces




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision,

E T Licensed Embalmer Nnc:?// w

Student Embalmer .
P. O Addreqn@rﬁf“"« /ﬂ »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. -




